T T
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  L82102 Secretary of State

May 13, 2002 8:00 am

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the'corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /AN ). D007 f//o/?{//dz @_f;ﬂ)ﬂﬁ"//‘f

SIGNATURE AND TYPED OR PRINTED NA SIGNING OFFICER OR/JIRECTOR

Y

X
:

1. Enlity Name..." "7 0e 0 1
DIXON'S DYNAMIC. DESIGNS, INC. 05-13-2002 90183 008 ***150.00
S LENOEE
Principal Place of Business Mailing Address
4187 DAIRY CT 4187 DAIRY CT
PT ORANGE FL 32127 PT ORANGE FL 32127
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc, : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Lo . 59-3072772 Not Applicable
Zip R Country Zip Couniry §. Certificate of Status Desired O $8.75 Additional
. . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s VT wAT e emee L S=—gr m mT L e T e T “Narme s =
HARLES T
DIXON, CHARLES Streat Address (P.0. Box Number is Not Acceptable)
4187 DAIRY CT .
PORT ORANGE 'FL 32127 RN
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE . SR U
Signalure, typad ar printed name of registered agent and litle |lappl|{:ab\e. {NOTE: Registered Agent signatura required when reinslarin.g) N - . _: . P PATE_{ R ‘
7 r
9'._"TpLs,ppgg_o;rgthp‘l|:_s_“'ehg|ble to satisty its intangible . :FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May o
. [ax fiing réquirérrient and elects to do so. Lo After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution O Add.ed to Fees
*'(See criteria'on back) O Make Check Payable to Department of State '
1. r OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D [ Delete TITLE O change [ Addition S
HAME DIXON, CHARLES T , NAME =}
LT i L B DL TR .
sTReer aoRess | 14187 -DAIRY. CT:~ v o T STREET ADDRESS éa
CITY-ST-2IP PORT ORANGTFL =~ . . .. CITY-ST- 2P o
TITLE D s e [ Detete TITLE [JChange  [J Addition 5”
NAME 'DIXON, DEBORAH M NAME
sTReer aooress | 4187 DAIRY CT STREET ADDRESS -
CITY-ST-2IF PORT ORANGE FL ’ P CITY-ST-2IP
me ) e fome 7 [ Change [ Acition
HAME DIXON, JAMES P NAME - T T T ST ’
streeT anoRess | 4187 DAIRY CT STREET ADDRESS \
CITY-5T-ZIP PORT ORANGE FL CITY-5T-ZIP |
TIILE D WS TMLE [Jchange [ Addition ;
NAME DIXON, M ICHAEL NAME ‘
sinezr aooness | 4187 DAIRY CT STREET ADDRESS ‘
ChY-ST-2IP PORT ORANGE FL GITY-ST-2IP : ‘
TITLE O oelete TITLE [OJ Change [ Additian
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21F '
TILE : [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P




